Introduction
Chronic gastritis, especially that associated to Helicobacter pylori (H. pylori) predisposes to the intestinal form of gastric carcinoma [1] [2] [3] .
The histological sequence which leads to the occurrence of gastric cancer has been elucidated [1] . With regards to the pathogenesis of the intestinal types of carcinoma, it is known that atrophic gastritis is the early step, followed by intestinal metaplasia, then dysplasia before the appearance of gastric carcinoma [2] [3] [4] [5] . Atrophic gastritis and intestinal metaplasia are thus considered early markers of gastric cancer, being precancerous conditions [6] . Pathologic analysis of gastric specimens is fundamental in diagnosing chronic gastritis, as its helps classify lesions according to the degree of severity, which vary from superficial gastritis to severe atrophic gastritis [7] . Conventional endoscopy is inadequate in establishing the extent of microscopic lesions.
H. pylori is highly endemic in Cameroon [8] . Prospective studies carried out using serological data have clearly established that H.
pylori constantly leads to gastritis and is a major risk factor of both the intestinal and diffuse types of gastric cancer [9] .
Furthermore, H. pylori has been considered by the World Health Organization (WHO) as a carcinogen, as its accounts for most gastric cancers. Its eradication will mostly be beneficial in preventing gastric cancer before the appearance of precancerous conditions [10] .
However, despite the aforementioned facts, no endoscopic algorithm for the evaluation of gastritis exists in our country.
Pathologic analysis of gastric specimens is not routinely practiced.
Conventional endoscopy coupled to H. pylori detection using the rapid urease test are the only routinely practiced investigations. In the absence of pathology and chromoendoscopy, establishing the existence of precancerous conditions of the stomach in our daily practice is scarce [11] .
We thus determined, through a cross-sectional study, the prevalence of atrophic gastritis, intestinal metaplasia and follicular gastritis in our environment, and also determine the frequency of H. pylori in these lesions in patient with chronic antral gastritis using the Sydney classification to evaluate gastritis.
Methods
It was a cross-sectional study carried out from January 2013 to 
Helicobacter pylori infection and precancerous conditions of the stomach in chronic antral gastritis
The relation between H. pylori infection and the occurrence of precancerous conditions of the stomach is portrayed on The distribution of precancerous conditions of the stomach with respect to gender and age is depicted on 
Discussion
In Cameroon, the incidence, prevalence and mortality of gastric cancer has not been clearly established, although gastric cancer has been reported to be the second most common gastrointestinal malignancy [14, 15] . In Europe, notably in France where data exists, gastric cancer is the fourth most common gastrointestinal cancer, with a poor prognosis, having a 5-years survival rate of about 25% [16 -18] . The histological sequence leading to gastric cancer has been established, and passes through precancerous conditions [1, 4] . It successively passes through atrophic gastritis, intestinal metaplasia, dysplasia before carcinoma [1 -3] .
In this study, we found a high rate of atrophic gastritis (74.7%) in patients with chronic antral gastritis, but intestinal metaplasia (6.3%) and follicular gastritis (10.1%) were rare. This finding is similar to those found in low risk groups for gastric cancer.
Paradoxically, it is different from the findings of a study in Cote d'Ivoire, a country whose settings are similar to ours and where, these lesions were very frequent [19] . It is known that the distribution of precancerous conditions of the stomach varies with respect to countries [17, 18, 20] . In very high risk groups like Japan and China, and certain high risk groups (blacks and Hispanics) in the United States of America, the rate of precancerous conditions of the stomach is generally very high [20 -23] . Discrepancies in the diagnosis of precancerous conditions of the stomach may also be Page number not for citation purposes 4 related to the site of gastric biopsy. The angularis, for instance, habours more precancerous conditions than the body and the antrum [24] . In this study, analysis was limited to the antrum this may explain ours results and may limit the value of our findings.
Also, the relatively small sample of this study constitutes a limit.
H. pylori infection is responsible for 80% of atrophic gastritis and is related to the development of precancerous conditions of the stomach and their progression to carcinoma [3, 5, 9, 19, 24] . The association between H. pylori infection and atrophic gastritis or intestinal metaplasia increases the risk of gastric cancer to five -sixfold [3, 6, 18, 25] . H. pylori infection is both related to the severity of histological lesions and the activity of chronic antral gastritis [3, 9, 25, 26] . Results of this study indicated that H. Pylori infection is frequent in precancerous conditions of the stomach and it's associated to the severity of histological lesions of the stomach (71.2% in atrophic gastritis and 80% in intestinal metaplasia).
In western countries, the majority of precancerous conditions of the stomach and gastric cancers are diagnosed beyond 75 years [16 -18] . In this study, we found a high rate of precancerous conditions of the stomach before the age of 60 years. This early onset of the development of H. pylori related gastric cancer has been clearly established in many studies carried out in other developing countries [5, 8, 19, 20] . Intestinal metaplasia was more frequent among female patients (80%), though this could not be accounted for. Tables   Table 1: prevalence of precancerous conditions of the stomach among patients with histological proven chronic antral gastritis in Yaounde 
Conclusion

